2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000026790 ]
1. Entity Narme FILED
BBGROUP LLC Sep 02, 2008 08:00 AM
Secretary of State
Principal Piace of Business Mailing Address
29780 66TH STREET NORTH 29780 66TH STREET NORTH l
e T |.||"I«|” ||”| |”” ||l|’ ||m I|m I|«| Iml IW ‘ll" ‘l’” ||‘||’ |“ ‘ll‘
2. Principal Piace of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl, # elc, Suite, Apt #, efc. ond MOORE CR2E083 (4/08)
City & State Ciy & State 4. FE{ Number Applied For
20-4535130 Not Applicable
Zip Country Zip Country 5. Carlificats of Slaws Desred 0 ?i'gg,gféﬂ"ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gg-,%%HB%I-hZ_" g-%FéEERNORTH Street Adaress (P.O Box Number is Not Acceptable)
CLEARWATER FL 33761

City FL Zip Coce

B. The above named entity submits mis statement for the purpose of changing its registered office or registered agent. ar balh, in the State of Florida. | am farniliar with, and accept
the oblhgations of registered agent.

SIGNATURE s
Snaluo. yped o prted same of ragstersd agonl ane el eppacabla. INOTE Regnstered Agent sigratiia 1eqared whon 1 enslaong) CATE
i o g I| 8.607 193(2Xb). FS.. allows for the warver of the $400.00
il late fee. By checking this hox, the limiled hability
company certifies it dict not recewve prior notice. Fee to
: file is §438.75 K
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
THLE MGR ) Delete THE O Change [ Additon
NAME BUCHHOLZ, WERNER NAME UD0000955659
STREET AIDRESS | 29780 66TH STREET NORTH STREET ADDRESS D9/02,03-30002-016 138,75
CITY-§7-21P CLEARWATER FL 33761 CITy-57-2Ip
TITLE [ Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-81-2IP
TILE T pelete T [ Change ] Addiion
NAME HAME
SIREET ALDRLSS SIREET ADDRESS
ClY-S1-2% CITY-S§1-2IP
TMLE O Delet TIHE [ change [ Acditon
NAME HAME
STREET ADDRESS SIRLET ADDKHESS
LITY-81-7IP CITy-S1-2IP
TME O pelete ME [ change 7] Audition
NAME NAME
STREET ADURESS SIREET ADDKRESS
CITY-ST-2IP cITy-sr-21p
TIME 1 oelete TITLE [l Change [ Addition
NAME NAME
SIREET ADORFSS STREET ADDRESS
CiTY-SI- 219 CITy-ST-2IP

11. ! hereby certily that the information supplisct with this filing does nor qualify for the exemplions containect in Chapter 119. Flarida Siaiutes. | further certily that the information
indicated on this repor! 1s true and accurate and thal y signature shall have (ha same legal effect ag if made under oath, that | am a managing member or manager of ihe
limited iiahiiity company or the receiver ar trusiee gfpowsred Jossecule s repon as required by Chapter 808, Florida Statutes.

SIGNATURE: e / /V/? T2 -2 ST 7

SIGNATURE AND TYPED DR PRINTEM QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [Daws Gayure P a #




